MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-03

DEPARTMENT OF PUBLIC HEALTH AND HELFAREQ% ‘i/ STATE FILE NUMBER -
DO NOT WRITE AMENDED Registration District NO, oocnemuen - ~—Primary Registration District No, __J. Q__?__Rw.sh’ar # NO™ e
ON THIS STUB l'-_ll F'n nr‘l 1 q 1n|:'1
1. PLACE OF DEATH - 2, USUAL RESIDENCE (Where decessad lived. If institution: Residence before
VS 300 8 a. COUNTY chariton a. STATE Mo _ b. COUNTY Chapd +a “.dmnulon)
Rev. 4/59 % b cg: (If outside corporate limits, give TOWNSHIF only) Length of stay In 1b c. ccl,rv Tnside Limirs
w
= om Keytesville 6-Years TOWN Kevtesville, Mo YR} MO
]03- / o z c. ;%EP?IATEOQKF (1f NOT in haspital, give location} Inside Limits d. ASI.;IRJ%EE"'-SS (if euima give location) Reside on Farm
1 |~
INSTITUTION Yo N Y N
202/04 18 108-Epgt Bridge St, X1 %0 |y 0B-FEaat_Bri dge St =g Nk
3 a. (FTIAME OF _DE)CEASED First Middle Last 4, DOAJE Month Day Yaar
ype or print o
- E&t6LL GRANT __ Vance. EAM___ Qct 6 1962
5. SEX 6. COLOR OR RACE 7. married {1 Never Married (1 [8. DATE OF BIRTH | - AGE (last birthday) [IF UNhDER IDYEAR ':UNDER '::_“R
Widowed [] Divorced [J Months ays ours in.
5 j M Wi te 10-20-1879 82
—_— 10a. USUAL OCCUPATION (Give tind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [Te during most of working life, even if retired)
2 c enter Carpenter Forrest Green, Mo, 1.9
7 o - 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- \
@ William Vance Han Dorg Dodson Vance
8 O 17, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? L —£AL4AL CEALIOITMY M7 17. INFORMANT Address
—_— {Yes, no, or unknown) l {If ves, give war or dates of serv b M J skj
9 w rg.Jagper nner Favett M
«—M o [ 18. CAUSE OF DEATH (Enter only one cause per lin S — i I v A VA EEN
10 < E PART 1. DEATH WAS CAUSED BY: QONSET AND DEATH
a s g IMMEDIATE CAUSE (a)
11 Q ]
—_ a2 Q
12 4. « |5 (=] Conditions, If any, DUE TO (b}
?O - ‘ ! v ’;’ which gave rise to
= |z asbeve case (a),
13 .:I_: = stating the under-
£ - ‘2 lying cause |ast. DUE TO {c)
—'_—% =z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (1. ¥ deceased was female was
.9_ disease conditien given in PART | (a) there a pregnancy in last 90 days.
v
2 g I 0O Yes | 0 Ne I [] Unknown
UEJ E 9. WAS AUTOPSY | 20s. ACCII__[|)ENT SUI(I::llDE Homcllcms 200, DESCRIBE HOW 1NJURY OCCURRED. (Enfer naturs of injury in PART | or PART Il of item 18.)
PERFORMED?
2 v YES{] NOD3
4 Eé-' § 20c. RJTEIR?F :lt::r Month, Day, Year
P a .,
b4 g g P
Z -] 20d. INJURY QCCURRED 20w, PLACE OF INJURY {e.g., in or sbout homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., etc.)
s NOT WHILE AT WORK 3 - L
oc e a) - -
Joi é 21. 1 sttended the deceased from#l 24 AJZ'&’- 1o &df“ LD EL 0 toss sow " ative on_@‘ﬁl/l 4’{ 2-
: ; 9 Death accurred at. ? 100 .A_- m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 5 72573 IGNATURE (Degres or title) 22b. ADDRESS - 2c. D TE GNED
- v ; ” : S, /
< || "23s. BURTAL, CREMATION, [ DATE 23c. NAME OF CEMETERY OR CREMATORY / 23d. LOCATION [City, town, or county) (ﬂ:m:
o a REMOVAL (Specify)
z £ 8.1 sburv Cemetept Chariton County. Mo.
= < R RECD. BY LOCAL REG. 26, REGIFTRAR’S SIGNATURE v
5B 6P § /93] Yool v Borr..




i

- STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by l StosdewdmfrbraitroT—ito™_

working under my personal supervision.

Student Signed M

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

- (Failure to comply




